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STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF COMMERCE
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Registrar's No

(If outside city limits also write RURAL)

— ey

(d) Lengthk of Stay: In Hospital or Institution

; In Community

(Specify whether years, moni,
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7. Birthdate of deceased.... %/ o, g/ L7ef : .
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(b} Place (c) Dote. #2706 . £ 413 F5T.
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Due lo
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22. If death was due to extemnal causes, fitl in the
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